We present a patient who developed recurrent angina after coronary artery bypass grafting (CABG). Myocardial single-photon emission computed tomography (SPECT) demonstrated deterioration in the myocardial perfusion, and coronary angiography revealed an overgrown side branch of the grafted left internal thoracic artery (ITA); otherwise, there were no significant changes compared with previous imaging studies obtained after the CABG. After percutaneous embolization of the grafted left ITA side branch, the angina was resolved and myocardial SPECT showed improved perfusion. 
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DISCUSSION
The ITA has become the primary conduit to revascularize The occlusion of the ITA side branch can be performed using either open or video-assisted thoracoscopic surgery [8] .
However, recent studies have concluded that less invasive methods, such as percutaneous transcatheter embolization, are preferable [5] . To occlude the ITA side branch safely and effectively, some principles are recommended. First, the possibility of damaging the ITA should be minimized by using a small-diameter delivery system with a smooth distal section.
Second, the occlusion must be solid and permanent. Although we deployed two coils, additional coils may be used if the ITA side branch is large. Third, the transradial approach has some advantages over the transfemoral approach, including reduced local complications, greater patient comfort, and ease of access to the LITA.
In conclusion, although coronary steal by the ITA side branch is uncommon, it should be considered a cause of recurrent angina after other causes are excluded. Furthermore, percutaneous transcatheter embolization can be a safe option for occluding an ITA side branch.
